See reverse side for 
additional information. 


Interagency Report Control No 
018G-DOA-AN 


This report IS required by law {7 DSC 2143). Failure to report according to the regulations can 
result in an order to cease and desist and to be subject to penalties as provided for m Section 2150. 


ONrED SPATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NG. 

74-R.0158 1712 

FORM APPROVED 

0MB NO 0579-0036 

2. HEADQUARTERS RESEARCH FACfLiTY (Name and Address, as regisiered with - SCA, 
include Zip Code/ 

VACCICEL. INC. 

P. 0. BOX 847 

BELTON, TX 76513 
(254) 939-7778 

3. REPORTING FACILITY (List 3ll locations where animals were housefl or used in actual research, lesting. teacnmg, or expenmeniation. or held for these purposes. Attach additional 
sneets if .necessary.) 


FACILITY LOCATIONSrSjtesj 


See Attached Listing 


(b){2)High, (b)(7)f 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY {AJtacn additional sfieets if necessary or use APHiS FCRfJ 7023A i 


A. 

Animals Covered 

By The Animal 

^ Welfare Regulations 

I 

1 

1 

B. Number of 
animals oemg 
bred. 

conditioned, or 
held for use m 
leaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes 

C. Numoe.' of 
animals upon 
which leaching, 
research, 
experiments, or 
lesls were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Numoer of anirr^als upon 
which expenments, 
teaching, research, 
surgery, or tests we.re 
conducted involving 
accompanying pain or 
distress to the animals 
and for which apprcpriaie 
anesthetic, analgesic, or 
iranquilizing drugs we.'e 
used. 

E. Numoer 31 animals upon which teaching, 
expenments. researcn. surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic.analgesic. or tranquilizir'.g drugs would 
nave adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An sxpiar.dUon 0 / 
the procedures producing pain or distress m tnese 
ammais and the reasons such drugs were nof used 
must be affacbed to this report) 

F. 

TOTAL NO 

OF ANIMALS 

(Cols. C + 

D ♦ £) 

4 Dogs 


24 

n 

0 

24 

5- Cats 






6 Guinea Pigs 


5 

0 

0 

5 

7 Hamsters 






8 Rabbits 






9. Non-Human Primates 






to Sheep 






11 Pigs 






12 Other Farm Animals 












13. Other Animals 
























ASSURANCE STATEMENTS 



1) Prolessionaily acceptable siandaros governing the care, treatment, and use cf animals, including apprcpnate use of anesthetic, analgesic, and Iranquilizing drugs, prior to. during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by Ihis research facility. 


2) Each pnncipal investigator has consiOereO alternatives lo painful procedures. 


3) This facilily is adhering to ihe standards and regulaiions under the Act, and if has required that exceptions to the standards and regulations be specified and explained oy the 
principal investigator and approved by the Institutional Animal Care and Use Committee (lACUC). A summary of all the exceptions Is attached to this annual report. In 
addition lo identifying the lACUC-approved exceptions, this summary includes a brief explanation of Ihe exceptions, as well as Ihe species and number of animals affected. 

4) Tne attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate velenrary care and to oversee the adequacy of obher ■ — 20* 

aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

I NAME & TITI g OF r: F n np IMSTITl ITinNAI nFFiniAl (Type r.r Print} 


SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 



(b)(6), (b)(7)C 

1 


DATE SIGNED 

.710CT07 


(Replaces VS FORM 18-23 (Oct 88), which is obsolete 


I 


APHIS FORM 7023 
(AUG 91) 


PART1 -HEADQUARTERS 






